
ST. JOHNS RIVER COMMUNITY COLLEGE 
RESPIRATORY CARE PROGRAM 

SUPPLEMENTAL APPLICATION FOR ADMISSION SPRING 2011 
 

DEADLINE FOR SUBMISSION IS AUGUST 1, 2010 
 
 
 
 

                          
 
 
 
 

 
Name: 
                                                                                                                                                                                                       
                   (Last)                                        (First)   (Middle)                    (Other Name Used)   
 
 

 
Permanent Mailing Address:  (Street Address)                                                                                                                        
    
   
                                                                                                                                                                   
           (City)       (County)                   (State)          (Zip)    
 
Telephone: 
 
(        )                 (         )                                          
   (Home)    (Work)            (Email Address) 
 

 
Person to be Notified in Case of an Emergency: 
 
Name                                                                                     Relationship                                                                             
 
Address                                                                City                         State                   Zip          
 
Home Telephone (      )                                    Work Telephone (       )           
         
 
 
 
 
 

 I have completed the application process to SJRCC. 
 
              I have achieved satisfactory scores on college placement tests or have completed all college preparatory courses. 
    
              I will have or will complete the 6 pre-requisite courses by the end of the Summer A Semester 2010 with grades of “C” or 

better.  
       
 
NOTE: This application is good for year of application only and must be resubmitted each year. Falsification of any part 
of this form will be grounds for denial of admission 

(OVER) 

 
 
Date: ______/______/______  Social Security Number: _____-_____-_____ 

Date Received: 
 

Proof of residency is 
required for residency 

points! 

Each candidate must satisfy the following requirements to be considered for admission to the Respiratory Care Program:  
 (Please check all that apply) 



 

Point Calculation Table  
 

    Course                 Course Title Credits 
Point Calculation 
 # Credits times 

A=4, B=3, or C=2 

Letter 
Grade 

College/University Where 
Course Was Taken 

MCB 2010                   Microbiology 3    

MCB 2010L                Microbiology Lab 1    

MAT 1033                   Intermediate Algebra 3     

ENC1101                    Composition I 3    

CGS 1100                   Microcomputer Applications 3    

BSC2085                     Anatomy & Physiology I 3    

BSC2085L                  Anatomy & Physiology Lab                    1    

BSC2086                     Anatomy & Physiology II  3    

BSC2086L                  Anatomy & Physiology II Lab 1    

OTHER DEGREE REQUIREMENTS – NOT PREREQUISITES 

PSY2012                     General Psychology 3    

HUM 2210 or 2230    Humanities I or II 3    

Degree Points: AA/AS Degree= 5 points, BA/BS Degree=10 
points, MA/MS Degree=15 points 

 
 

SJRCC Course (2 pts per course)   # of Courses (      ) 

        
 

    Points 
  

Resident of Clay, Putnam, St. Johns County 
Attach copy of Driver’s license or Voter’s registration* 

IF, YES 
Insert  15  

Points for Completion of HSC 1004:  A=6 points, B=4 
points, C=2 points 

    Points 
 

 

Calculation Formula 
(Credits X grade point value = Points Assigned) 

A = 4 points  B = 3 points  C = 2 points 

YOUR TOTAL 
POINTS 

 
 

Return This Application 
To: 

St. Johns River CC 
Respiratory Program 

2990 College Drive 
St. Augustine, FL 32084 

 

ALL STUDENTS ACCEPTED MUST AGREE TO A CRIMINAL BACKGROUND CHECK AND DRUG TESTING! 
 

STUDENT SELECTION:  The student selection process is based on the following point system: (maximum possible points 160) 
1. 108 POSSIBLE POINTS AWARDED – Points tabulated from the prerequisite courses and/or other degree requirements identified in the curriculum will 

contribute to the total points assigned to this category.  A total of 27 semester hours of credit are available for point consideration.   The method of point 
calculation for this category is based on the following formula:  (Letter Grade value X credits = Points assigned)   

        Calculation example: Student achieves a letter grade (B) in ENC 1101 (3 credits) = 9 points  (A=4 points, B=3 points; C=2 points) 
2. 15 POINTS AWARDED – Residence in Clay, Putnam, or St. Johns counties, Florida.  (Not required) 
3. 15 POSSIBLE POINTS AWARDED – 5 points will be awarded if applicant has an AA/AS Degree; 10 points will be awarded if applicant has BA/BS Degree; 

15 points will be awarded if applicant has a MA/MS Degree. 
4. 16 POSSIBLE POINTS AWARDED – 2 points will be awarded for each pre-requisite course taken at St. Johns River Community College. 
5. 6 POSSIBLE POINTS AWARDED – Completion of HSC 1004 with a grade of C or better.  Points will be awarded according to the following scale:  A=6, 

B=4, C=2 
 
 

 
 
 
 
 

 

List what courses, if any, you are enrolled in for the Summer B 2010 Semester?  (June 28 – August 12, 2010) 
 

 
________________________   __________________________  ___________________________  ___________________________ 

ALL SUMMER SEMESTER GRADES MUST BE RECEIVED BY SEPTEMBER 1, 2010 

Yes        No    (Initial Your Response for Each Question) 
____     ____  Is a copy of your transcripts attached? 
____     ____ Is proof of residency attached? (REQUIRED FOR THE (15) RESIDENCY POINTS) 
____     ____  Has the college/university for each course been identified above? 
 
Date: ____________________  Student Signature: ______________________________ 

Insert 


